Background: Emotional functioning deficits are a core symptom of schizophrenia contributing to interpersonal difficulties. Emotion perception and expression mediate social interactions by allowing a shared representation of emotional experiences between individuals. Emotion recognition has been consistently found impaired in individuals with schizophrenia.
Spontaneous facial mimicry, a process by which individuals automatically imitate each other's facial expressions during interactions, has previously been shown to facilitate emotion recognition. However, studies assessing automatic facial mimicry in schizophrenia have yielded mixed results. Moreover, to our knowledge, spontaneous facial mimicry and emotion recognition have not been assessed simultaneously in individuals with schizophrenia. The primary aim of this study was to test whether automatic facial mimicry deficits underlie emotion recognition impairments in schizophrenia. Methods: 21 Individuals with schizophrenia (SZ) and 23 demographically matched controls (CO) completed a novel dynamic emotion recognition task (Emotion Recognition and Rating Application Task, ERRATA) while facial electromyographic (EMG) activity was recorded. ERRATA was designed to display faces of a diverse set of avatars with varying emotional expression at different levels of intensity. Each trial of the ERRATA task consisted of the presentation of an avatar face with neutral expression for 2.5 seconds, after which the avatar's facial expression changed to express an emotion for 2 seconds. Participants were asked to identify the avatar's emotion by selecting from a list of 7 words, and to provide a confidence rating. The BIOPAC MP150 system was used to record EMG in corrugator supercilli and zygomaticus major throughout the ERRATA. To investigate the relationship between functional EMG (fEMG) data, the task performance of the participant and the emotion displayed by the avatar, machine-learning method was implemented. Specifically, fEMG features were used to predict the emotions presented by the avatar, as well as participants' choices. Results: SZ performed significantly worse than CO on the ERRATA task. SZ emotion recognition impairment was correlated to negative, but not positive symptoms. When fEMG data were used to predict the emotions displayed by the avatars, the machine-learning models for CO and SZ achieved similar results, which suggests that spontaneous facial mimicry was unimpaired in SZ. However, when we used fEMG data to predict the participants' selected emotions, the models for CO statistically outperformed the SZ models. In CO, fEMG and emotion recognition performance were closely associated but not in SZ. Discussion: Although spontaneous facial mimicry was intact in SZ, their ability to identify emotions of others was impaired. These results indicate that whilst the automatic process underlying shared emotional experiences during social encounters is unaffected in schizophrenia, the conscious, explicit process of identifying emotion seems impaired. This finding suggests that emotion recognition deficits in SZ might involve a higher-order mechanism that allows for cross-indexing of unconscious internal states to conceptual categories of emotion. Background: Metacognitive capacity is the awareness and understanding of one's own thought processes and how they influence behaviors (Lysaker et al., 2005) . Deficits in metacognition in people with psychosis represent a significant barrier to benefiting from psychosocial treatments such as work therapy (Lysaker et al., 2010) . Therapies that target features of metacognition, such as insight into cognitive biases or overconfidence in errors, have been shown to exert some beneficial effects on symptomatic parameters and psychosocial outcome (Moritz et al., 2011) Following meta-analyses that demonstrate its effectiveness, MCT has been incorporated into several national treatment guidelines. In an exploratory pilot, we sought to examine if metacognitive training would lead to improvements in illness insight and symptoms as well as work therapy and supported employment outcomes. Methods: Twenty-four adult outpatients with schizophrenia enrolled in a work therapy program were randomized to either treatment as usual or 2 months of Metacognitive Training (MCT; Moritz & Woodward, 2007) , a group-based therapy aimed at enhancing insight into cognitive biases underlying paranoia and delusions. Work therapy consisted of 2-6 supervised/structured hours/week for 8-14 weeks at sites around The Institute of Living (gift shop, cafeteria, greenhouse, or janitorial services). Following work therapy, participants were enrolled in a SE program coordinated by Easter Seals Capital Region. Assessments of insight (SUMD), symptoms (BPRS), and work behavior (WBI) were administered at baseline, post (2mo), and follow-up 1 (4mo). Employment outcome was collected at follow-up 2 (12mo). Results: At post, while both groups improved in work behavior, the MCT group demonstrated better work behavior than treatment as usual (F(1,22) =2.87, p=.030). Although there were no significant changes in insight or positive symptoms in either group at post, interestingly, the MCT group demonstrated greater insight (F=3.16, p=.026) and fewer positive symptoms at two-month follow-up (F=3.53, p=.018). Regarding employment outcome, a greater percentage of those who received MCT were employed in the community (chi square=13.79, p=.018). Discussion: Results provide additional evidence that improvements in metacognitive capacity may contribute to increased insight into illness, reduction in symptomology, and improvements in vocational outcomes among individuals with schizophrenia. Differences found in work behavior and employment outcomes may be explained by an individual's ability to think about and correct one's thinking about work-related matters. Individuals who can recognize biases in their thinking may be better able to find new ways to think about and respond to workplace challenges. Conversely, limited capacity to identify these biases may serve as a barrier in work-performance over time. Delayed improvements in insight and symptomology suggest what is learned in cognitive and work therapy may need time to consolidate before an individual is able to identify benefits. The small sample size limits generalizability of these findings; however, the study's exploratory nature may provide hypotheses for future research.
F121. METACOGNITIVE TRAINING (MCT) TO

F122. OVERESTIMATING FUNCTIONING AND LONG-TERM SYMPTOMATIC REMISSION PATTERN -HOW IS IT ASSOCIATED?
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Background: Symptomatic remission for patients with schizophrenia spectrum disorder is to some extent associated with a better functional outcome, and a higher level of insight of symptoms. Additional studies show that patients who overestimates their low function have no difference in level of total clinical symptoms compared to the ordinary functioning group. The aim of the present study is to examine whether overestimating functioning is associated with longitudinal symptomatic remission pattern. Methods: A total of 115 outpatients within the ongoing CLIPS-study (Clinical Long-term Investigation of Psychosis in Sweden), all diagnosed with schizophrenia spectrum disorder, were followed for five years. Remission status was assessed once a year with the Positive and Negative Syndrome Scale (PANSS), placing each participant in one out of three groups based on their long-term remission pattern (stable remission, unstable remission, non-remission). Furthermore, based on the individual result on UPSA-B combined with their self-rated level of function, the participants were divided into four groups (Ordinary function, accurate estimators; Ordinary function, under-estimators (due to a low degree of participants this group was excluded in the analysis); Low function, overestimators; Low function, accurate estimators). Differences in long term remission patterns for the different groups based on insight of functioning were compared using non-parametric analyzes. Results: Our analysis show statistically significant differences in long term symptomatic remission pattern, based on patients' insight of functioning. Results from the post hoc test demonstrate differences in long term symptomatic remission pattern between the groups low function, accurate estimators and low function, over-estimators, indicating a higher degree of remission in the over-estimator's group. It also shows differences in long term symptomatic remission pattern between low function, accurate estimators and ordinary function, accurate estimators, indicating ordinary function being associated with a higher degree of remission. Discussion: The results show that not only better functioning is related to a higher likelihood of achieving long-term remission, but also overestimating ones' low function. The results suggest that patients believing in an ordinary function, even if it means overestimating, could have an advantage in clinical long-term outcome of the disorder. Alternatively, it could also be that being in remission, leads to an overestimation of one's function. Finally, the remission criterion is based on structured interviews with the PANSS. If the patients who overestimate their function also overestimate their symptomatic status, being in remission could be a false understanding, made by the clinicians based on the patients' overestimation. The findings show how complex the schizophrenia spectrum disorder is, and the importance of several parallel examinations within different areas to be able to individualize the treatment for each patient. Background: A promising progress in the search for determinants of functional outcomes is defined as introspective accuracy (the self-assessment ability). Research about patients' ability of rating their psychotic symptoms is established, but there is still a lack of knowledge about how patients perceive other important features of their illness, such as their level of functioning. The methods most frequently used to measure patients' functioning are self-report questionnaires and reports from relatives and healthcare professionals. A previous study showed a significant relationship where patients, who overestimate their functioning, consistently got high scores in interview-based assessment regarding real-world functional performance. The aim of the present study was to explore if relationships between functional capacity and functional performance differ regarding patient's introspective accuracy. Methods: Data collection took place within the ongoing project Clinical Long-term Investigation of Psychosis in Sweden (CLIPS), examining psychiatric outpatients. In this study, 222 patients with schizophrenia participated. They were divided into two groups; unimpaired introspective accuracy and impaired introspective accuracy, based on their self-rating ability and on their UCSD Performance-based Skills Assessment-Brief (UPSA-B) results. The two groups were assessed by clinicians and relatives and compared regarding functional performance on The Specific Level of Functioning Scale (SLOF). Pearson correlation were used to obtain correlation coefficients between functional capacity (UPSA-B) and functional performance (SLOF) in the two groups.
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